If the lens dislocates anteriorly and can be repositioned behind the pupil, a peripheral iridectomy usually prevents further anterior dislocation of the lens. If the lens is dislocated posteriorly, it should be left alone unless there is some very strong indication for its removal; e.g. when the lens starts to leak and produce a phacolytic glaucoma.
In 
COMMENTARY
Patients with juvenile glaucoma respond extremely badly to the standard surgical procedures, but many have anterior insertions of the iris and angles which look rather like those seen in infantile glaucoma. Some of these patients do well with goniotomy using the Lister modification of the Barkan knife made by Grieshaber. This is a sharp instrument making it much easier to enter the anterior chamber and to dissect over the anterior aspect of the trabecular meshwork. Bleeding, which cannot be readily washed out as with infants, is particularly severe in young patients, but has never been so disastrous as to require further surgery. If goniotomy has been unsuccessful, Professor Richardson has found that goniopuncture is, occasionally, a worthwhile procedure, though it may not succeed in more than one in ten or one in fifteen.
In young children with the Sturge-Weber syndrome it was necessary to use cyclocryo-therapy as a primary procedure. This could be repeated on several occasions if necessary.
